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County Case Management Contract with Capital Medical Society Foundation

This Agreement dated this day of September, 2003, by and between LEON
COUNTY, a political subdivision of the State of Florida, hereinafter referred to as the “County”
and Capital Medical Society Foundation, hereinafter referred to as the “Contractor.”

WHEREAS, the Board has identified the need to further the provision of primary
healthcare services to the uninsured citizens of our community; Services to include basic
diagnostic procedures and drug or other therapeutic modalities ordered or provided by the

ptimary care practitioner in the course of treating the patient, along with ambulatory care,

preventive health services and continuing case management of the healthcare needs of registered
clients; and

WHEREAS, the CareNet group of providers, including Neighborhood Health Services,
Bond Community Health Center, the Capital Medical Socicty Foundation, the FAMU College of
Pharmacy, Tallahassee Memorial Healthcare, Tallahassee Community Hospital and Leon
County Health Department have provided primary and specialty healthcare services to the
uninsured citizens of Leon County in a coordinated fashion for a number of years; and

WHEREAS, the Board has determined that a greater need for healthcare for the
uninsured in our community exists above the current level of services offered by the CareNet
partners at their current levels of funding and participation; and

WHEREAS, the Board has found it in the best interest of Leon County to dedicate
funding for the expansion of the existing CareNet program to service the community’s additional
need (estimated to be an additional 4,500 uninsured citizens) for healthcare services for the
uninsured; and

WHEREAS, the CareNet group of providers have agreed to work cooperatively with the
Board to meet that additional community need for healthcare services for the uninsured,

NOW, THEREFORE, the parties hereto agree as follows:
Section 1: Clients To Be Served

The contractor hereby agrees to serve the following residents of the county with the following
restrictions:

1. Eligibility for services under this contract shall be limited to those residents of Leon
County under the age of 65 with net incomes less than 100% of the most current
federal poverty levels established by the U.S. Office of Management and Budget,
who seek primary medical care, have no health insurance, and are not currently
covered under any other state or federal assistance program. Residents with net
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incomes between 100 and 200% federal poverty level shall arrange to pay for all or a
portion of the specialty care services they receive while simultaneously receiving

short term case management by Contractor.

2. No fees of any kind shall be charged for registered comprehensive primary care
clients who are below 100% of the most current federal poverty levels.

3. Clients who are not currently receiving Medicaid or Healthy Kids, or any other state
or federal program, and who appear to meet the income and categorical eligibility
requirements of Medicaid or Healthy Kids, should be strongly encouraged to pursue
obtaining eligibility for those programs.

4. Clients who are enrolled in Medicaid, Medicare, Healthy Kids, or any other insurance
program will not be eligible for services under this contract.

5. The contractor will provide case management and determine eligibility for enrollment
into specialty care. Eligibility will be re-determined at least annually but no more
frequently than every six months. A client shall have the right, however, to request
re-determination of eligibility at any time if his/her income situation changes.

Section 2: Services to be offered per this contract by Contractor:

1. The Contractor shall provide case management services to qualifying recipients
including, but not limited to, those services delineated in the attached contract
between the Leon County Health Department and the Contractor unless otherwise
specified herein (Attachment #2; Attachment I and II, Exhibits A, B, and E, thereof).
These services shall be provided in the manner detailed in the attached contract.

Section 3: Reports to be performed by Contractor:

1. The Contractor must submit a monthly invoice (Exhibit A) to the County on or before
the 15" day of the month. The invoice should be sent to the following address to the
attention of the “Uninsured Healthcare Program Administrator:”

Department of Administration
Leon County Courthouse

301 South Monroe Street, Suite 501
Tallahassee, FL. 32301

2. The Contractor must submit the required attachments to the monthly invoice (please
see Exhibit A). For the purposes of this contract “New” Patients means those
enrolled into the CareNet program January 1, 2002, or after. “Existing” patients
means those enrolled December 31, 2001, or prior. These attachments shall at a
minimum contain the following information:
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A) A comprehensive list of all clients registered during the month to
include the unique client identification number and program start date.

B) Number of total patients (seen by contractor entirely) and total patient
encounters per month,

C) Number of new and existing CareNet patients and number of new and
existing CareNet patient encounters per month.

The Contractor must submit a Quarterly Progress Report (Exhibit B) that is to include
the total number of clients and the aggregate number of CareNet clients (new and
existing) serviced, the number of services provided, results from the Client
Satisfaction Survey (discussed below) and an aggregate summary of expenditures for
case management service delivery, operating (recurring) expenses, and capital (one-
time) expenses related to this contract as documented during the respective quarter.

The Quarterly Progress Report is to be submitted with the monthly invoice for the
months of March, June and September. The quarterly report must be attached to the
respective monthly invoice in order for the county to proceed with invoice processing
and payment, unless otherwise specified by the Board.

The Contractor will provide a Client Satisfaction Survey to randomly sample a
minimum of 20 primary care clients seen during each quarter of the contract period.
This survey shall be similar to the one delineated in the contract between the Leon
County Health Department and the contractor (Please See Attachment #2, page 20 of
23). Completed forms will be forwarded to the county contract manager, as a part of
the Quarterly Progress Report.

Annually, the Contractor will submit a final report that provides a detailed summary
of all expenditures made utilizing the funds from this contract. This annual report
will also comprehensively detail the amount of new patients as compared to overall
patients served by the provider and the types of service performed in the reporting
year. The report will also compare the current period against measures from previous
years.

Section 4:  Audits, Records, and Records Retention:

The Contractor agrees:

l.

To establish and maintain books, records, and documents (including electronic
storage media) in accordance with generally accepted accounting procedures and
practices, which sufficiently and properly reflect all revenues and expenditures of
funds provided by the County under this contract.

To retain all client records, financial records, time sheets, supporting documents,
statistical records, and any other documents (including electronic storage media)

b
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pertinent to this contract for a period of five (5) years after termination of the
contract, or if an audit has been initiated and audit findings have not been resolved at
the end of five (5) years, the records shall be retained until resolution of the audit
findings or any litigation which may be based on the terms of this contract.

3. Upon completion or termination of the contract and at the request of the County, the
Contractor will cooperate with the County to facilitate the duplication and transfer of
any said records or documents during the required retention period as specified in
paragraph 1 above.

4, To assure that these records shall be subject at all reasonable times to inspection,
review, or audit by Federal, state, or other personnel duly authorized by the County.

5. Persons duly authorized by the County and Federal auditors, pursuant to 45 CFR, Part
92.36(1)(10), shall have full access to and the right to examine any of provider’s
contract and related records and documents, regardless of the form in which kept, at
all reasonable times for as long as records are retained.

6. To include these aforementioned audit and record keeping requirements in all
approved subcontracts and assignments.

Section 5: Monitoring:

The Contractor agrees:

L. To permit persons duly authorized by the County to inspect any records, papers,
documents, facilities, goods, and services of the provider which are relevant to this
contract, and interview any clients and employees of the provider to assure the
County of satisfactory performance of the terms and conditions of this contract.

2. Following such evaluation, the County will deliver to the provider a written report of
its findings and will include written recommendations with regard to the provider’s
performance of the terms and conditions of this contract. The Contractor will correct
all noted deficiencies identified by the County within the specified period of time set
forth in the recommendations. The Contractor’s failure to correct noted deficiencies
may, at the sole and exclusive direction of the County, result in any one or any
combination of the following: (a) the provider being deemed in breach or default of
this contract; (b) the witholding of payments to the Contractor by the County; and (c)
the termination of this contract for cause.
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Section 6: Payment:

1. Payment shall be made by the County upon receipt of valid invoice by Contractor at a
monthly rate equal to no more than one twelfth (1/12) of the following total
contractual amount: $90,043.00. The contractual amount is based upon the

following line items (for twelve months):

Primary Care Services:

0.5 FTE Project Coordianator $23,840
1.0 FTE Case Manager $29,484
1.0 FTE Support Staffperson $21,060
Operating Expenses (recurring costs) $9,232
Capital Qutlay (one time costs) $6,427
Total: $90,043

2. The payment shall be made by the County within 30 days of receipt and approval by
the County of a monthly invoice (Exhibit A). The monthly invoice is to be completed
and submitted by the Contractor to the County.

3. No line item (as identified in paragraph 1 above) payment shall be made until such
time as the staff members identified in Section 6 of this contract are hired by the
Contractor or County authorized Subcontractor.  Similarly, no payment shall be
made if the required monthly reports, as delineated in Section 3 of this contract, are
not attached to the monthly invoice appropriately.

Section 7: Time:

The length of this contract shall be for a term of twelve months beginning on October 1, 2003
and ending on September 30, 2004.

Section 8: Hold Harmless:

The Contractor agrees to indemnify and hold harmless the County from all claims, damages,
liabilities, or suits of any nature whatsoever arising out of, because of, or due to the breach of
this agreement by Contractor, its delegates, agents or employees, or due to any act or occurrence
of omission or commission of the Contractor, including but not limited to costs and a reasonable
attorney’s fee. The County may, at its sole option, defend itself or allow the Contractor to
provide the defense. The Contractor acknowledges that ten dollars ($10.00) of the amount paid
to the Contractor is sufficient consideration for the Contractor’s indemnification of the County.

Section 9: Termination

1. The County may terminate this contract without cause, by giving the Contractor thirty
(30) days written notice of termination. Either party may terminate this contract for

Ty
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cause by giving the other party hereto thirty (30) days written notice of termination.
The County shall not be required to give the Contractor such thirty (30) day written
notice if, in the opinion of the County, the Contractor is unable to perform its
obligations hereunder, or if in the County’s opinion, the services being provided are
not satisfactory. In such case, the County may immediately terminate the Contract by
mailing a notice of termination to the Contractor.

2. Termination with cause shall include but not be limited to the discovery of improper
or inappropriate accounting, expenditures, reporting or service delivery by. the
provider or due to the discovery of noncompliance with any item detailed within the

sections of this contract.

Section 10: Revisions

In any case where, in fulfilling the requirements of this contract or of any guarantee, embraced in
or required thereby it is necessary for the Contractor to deviate from the requirements of the
contract, Contractor shall obtain the prior written consent of the County. The parties agree to
renegotiate this contract if revision of any applicable laws or regulations make changes in this

contract necessary.
Section 11: Construction

The validity, construction, and effect of this Contract shall be governed by the laws of the State
of Florida.

Section 12: Budget

The performance of Leon County of any of its obligations under the purchase order or agreement
shall be subject to and contingent upon the availability of funds lawfully expendable for the
purposes of the purchase order or agreement for the current and any future periods provided for

within the bid specifications.
Section 13: Status

The Contractor at all times relevant to this Agreement shall be an independent contractor and in
no event shall the Contractor nor any employees or sub-contractors under it be considered to be
employees of Leon County.

Section 14: Assignments

This Contract shall not be assigned or sublet as a whole or in part without the written consent of
the County nor shall the contractor assign any monies due or to become due to him hereunder
without the previous written consent of the County.

ot
o
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Section 15: Public Entity Crimes Statement

In accordance with Section 287.133, Florida Statutes, Contractor hereby certifies that to the best
of his knowledge and belief neither Contractor nor his affiliates has been convicted of a public
entity crime. Contractor and his affiliates shall provide the County with a completed public
entity crime statement form no later than January 15 of each year this agreement is in effect.
Violation of this section by the Contractor shall be grounds for cancellation of this agreement by
Leon County.

Sectign 16: Contractor’s Responsibility

It shall be the sole responsibility of the Contractor to comply with all applicable Federal, State,
County and City, statutes, ordinances, rules and regulations in the performance of the
Contractor's obligations under this agreement.

WHERETO, the parties have set their hands and seals effective the date whereon the last
party executives this Agreement.

3



CONTRACTOR

CAPITAL MEDICAL SOCIETY FOUNDATION
WITNESS: BY:  d<hnean (,Uwﬂ@/ceE\
vaEss/n)-‘l'l; @ pATE: & - 13 -3

STATE OF FLORIDA
COUNTY OF (g ooy

The foregoing instrument was acknowledged before me this day of , 2003,

by ‘FW"-"’\ @M(M%\ cof Ceegprtecd Al ez Socd Cq—‘ M

{Name of officer or agent, title of officer or agent) (Name of Corporation acknowledging)

a Q’(o@ CQO[ corporation, on behalf of the corporation.

(State or place of incorporation)

He/She is personally lknoMr has produced as

(Type of identification)

gha\cﬁ

o .
f @{ % MYCOMMISSION # DDO92200 EXPRES

dg_. March 20, 2006
23 E BONDED THRU TROY FAIN INSURANCE, INC.

Print, type or stamp name of Notary

Title or Bank

Serial Number, if any

LEON COUNTY, FLORIDA

BY:

Tony Grippa, Chairman
Board of County Commissioners

DATE:




ATTEST: :
BOB INZER, CLERK OF COURT
LEON COUNTY, FLORIDA

By:

APPROVED AS TO FORM:
LEON COUNTY ATTORNEY’S OFFICE

By:

Herbert W.A. Thiele, Esq.
County Attorney
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MONTHLY INVOICE for , 2003-04
LEON COUNTY UNINSURED HEALTHCARE PROGRAM

Under the terms of contract # , this is a request for payment for services rendered by
Capital Medical Society Foundation for the month of , 2003-04.

Reimbursement Request:
Professional/Clerical Staff*:

0.5 FTE Project Coordinator (12 Months-$23,840.00)  §

1.0 FTE Case Manager {12 Months-$29,484.00) $

1.0 FTE Support Staff(12 Months-$21,060.00) $
$
5

Operating Expenses** (12 Months-$9,232.00)
Capital Outlay** (12 Months-$6,427.00)

Total Amount Billed: $

* Request reimbursement only for positions that are filled during the billing period including the date of hire for each

respective position.
** Please attach line item description of operating expenses and capital outlay for the reporting period

Reimbursement Summary:
Total Contract Amount $ 90,043.00

Less Prior Reimbursements $( )
Less Billing this Period $( )
Contract Amount Remaining $

Provider Representative Date

Approved for payment by: Contract Manager Date

Attachment Request:

In order to process this invoice, the Contractor must attach the following information for
the current monthly reporting period:

1) A current listing of all clients (specifying new and existing CareNet patients) registered by
the Contractor and the number of averall patient encounters for the reporting period. The client
list shall include, at a minimum, each client’s unique client identification number and (for
CareNet Patients) their respective start date in the program (sample submission is Attachment 1
to this agreement).

2) A completed Primary Care Monthly Progress Report (Attachment #2, Page 19 of 23)
including the types of services provided and the number of encounters.

[
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Leon County Uninsured Healthcare Program

Reporting Quarter , 2002-03.
Number of patients receiving services through the Grant Program this reporting period:
Adults: Children (0-17 yrs): Total:

Types of Services Provided (indicate # of encounters)

Adult | Child Adult | Child T Aduit Child

Case Mgt Pharmacy Dental

Adult Clinical Lab Optometry

Child Clinical Chronic Disease Community
Management Outreach

Immunizations Episodic Care . Transportation

EPSDT Tertiary Care Social Services

Acute Care Specialty Care ' Referrals to We Care

Family Pianning Hospital Inps.xtient ‘ ‘Other (list below)

Matemnity Prevention/Wellness '

STD Radiology

Number of Client Satisfaction Surveys ¢ollected this period (please attach):

Quartérly Expenditure Summary:

Case Management Services $
Operating Expenses (recurring costs) $
Capital Outlay (one time expenses) $__

Activities/Concerns/Challenges dilring this reporting period; Outlook for the next
reporting period (planned activities, expansion, outreach, etc.):

fote
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Exhibit C
We Care Network
Client Survey

Please help us improve out services by filling out this survey. Feel free to use the back of
this page for additional comments.
1. If 1 could not see a specialist through the We Care Network, I would:

Wait a while to see what happens to me.

Go to the Emergency Room.

Do nothing.
2. How long did you have to wait to be screened for We Care?

less than one week

more than one week.
3. Do you have a télephone? YES ‘ NO
4.  How would you rate your case manager’s attitude towards you?

helpful pleasant concerned

. rude rushed
5. Are the hours at the We Care Network convenient for you? YES NO
6. Did the care you received help with your problem? YES NO
If not, please let us know why. :
7. Overall, were you satisfied with the services you received? __ YES NO
16

20



LEON COUNTY

PRIMARY HEALTHCARE PROGRAM
SLIDING FEE SCALE

Annual income Ranges
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[ 64F-16 FAC and Section 154.011, (1), (c). 7, Florida Statutes |

Effective March 28, 2003

Department of Health

Use for all Leon County Clients

2003
Family
Size

FEE GROUPS ——Based on NET INCOME

10

$37,240

i El
$12.121

324,
$29,615
i3

$37,151

$30,961 -

$37,241 -

-|$14.544 -

$22,080

$34,551

$37,152

$44,688

$43,343

$19,391

- 1%25,760 -
29,439

$39,487

-1543,344 -
$49,535

-] $52,136 -

&
$16,968 -

$19,392

$33,119

a4,

$65,727

$21,815

$29,440 -

$49,536 -

$59, 584 -

-] %21.81

$24,239

$33,120 -
$36,799

1$44,424 -

$55,728 - |
$61,919

$67,302 -

6 -1%$24,240

$36,800 +

$49,360 +

$74,480 +

$44.687 { $52,135 | $59,583 | $67,301 | $74,479
Percent 101% - 120% - 140% - 160% - 180% -
Poverty 100% 119% 139% 159% 179% 199% 200%
Percent of
FULL FEE | NoFee 17% 33% 50% 67% 83% 100%
Notes:

For families with more than 10 members, add $3,140 for each additional members to Fee Group A.
For Fee Groups B_G, multiply the Group A amounty by the maximum of poverty for each group
Fees will not be charged for Medicaid Reimbursable services for clients enrofled in Medicaid.
Federal Poverty Guidelines may be viewed at http://www.aspe.hhs.gov/poverty/03poverty.htm

b~
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STANDARD CONTRACT
THIS CONTRACT is entered into between the State of Florida, Department of Heatth, hereinafier referred to as the department, and
) hereinafier referved to as the provider.
THE PARTIES AGREE:

Il. THE PROVIDER AGREES:
A. To provide services In accordance with the conditions specified in Attachment L.

B. Requirements of §287.058, Florida Statues (FS) - ’
To provide units of deliverabies, including reports, findings, and drafls as specified in Atachmenl 1, 1o be received and accepted by the contract manager priof to
payment. To comply with the crileria and final date by which such crileria mws! be mel for completion of this contract as specified in Section lIl, Paragraph A of
ihis contracl. To submH bilis for fees or other compensation for services ofr expenses in sufficient detall for a proper pre-audit and post-audit thereof. Where

d in Attachment [, establish rates iower than

applicable, to submit bills for any travel expenses in accordance with §112.061, FS. The depariment may, if specifie
the maximum provided in §112.061, FS. To alkow pubiic access to all documents, papers, letters, of other materials subject to the provisions of Chapter 119, FS,
made of receives by the provider in conjunction with this contract, It Is expressiy understood thal the provider's refusal to comply with this provision shall constitute

an immediate breach of contract.

* €. To the Foliowing Govemning Law
1. State of Florida Law _
a. This contract is executed ang entered into in the State of Florida, and shall be construed, performed, and enforced in all respects in accordance with the
laws, rules, and regulations of the State of Florida, Each party shall perform its obligations herein in accordance with the lerms and conditions of the contract.
b. The provider or its agent agrees lo nolify the Florida Depariment of Children and Families of afl entry level employmerd opportunities associated with this
contract which require 3 high school education or less. The Department of Chikiren and Families will contact the WAGES Coordinator in the Florida
Department of Labor and Employment Security regiona! office and request thal WAGES participants be referred to the provider. WAGES §s an initiative to
empower recipients in the Temporary Assistance for Needy Families (TANF} program to enier and remain in gainfui erployment. Employment of WAGES
participants is a mutually beneficial goal for the provider and the State of Fiorida, in that it ites qualified entry level employees needed by many providers

and provides substantial savings to the citizens of Florida. ‘ -
_Pant 74, andior 45 CFR, Par 82, and other appiicable

2. Federal Law ]
a. i this contrac contains federal funds, the provider shall comply with the provisions of 45 CFR,
reguiations as specHied in Attachment |. .
hall comply with all applicable standards, orders, or regulations issued under §306

of the Clean Air Acl, as amended {42 U.5.C. 1857(h) et seq.). §508 of the Clean Water Act, as amended (33 U.S.C. 1368 et seq.), Executive Qrder 11738,
: and Environmental Protection Agency regulations {40 CFR Part 15). The provider shall report any viclations of the above 1o the depantment.

c.  if this contract contains federal funding in excess of $100,000, the pravider must, prior {0 contrac execution, compiete the Certification Regarding Lobbying
form. Attachment NA . I a Disclosure of Lobbying Activilies form, Standard Form LLL, is required, it may be obtained from the contract manager. All
disclosure forms as required by the Certification Regarding Lobbying form must be completed and returned to the contract manager.

d. . Nol to employ unauthorized aliens. The depariment shall consider employment of unauthorzed aliens a violation of §§274A(e) of the Immigration and
Naturalization Act. Such violation shall be cause for unilateral cancellation of this contracl by the depariment.

e. The provider and any subcontractors agree to comply with Pro-Children Act of 1894, Public Law 103-277, which requires that smaking not be permitted in
any portion of any indoor facility used for the provision of federally funded services including heatth, day care, eary education or

mply wilh the provisionsqf_lhelawmymsdlh!hehposﬂbnofdvﬂ

tibrary services on a routine or regular basis, to children up 10 age 18. Failure to co
monetary penalty of up to $1,000 for each violation and/or the imposition of an administralive compliance order on the responsible entity.

D. Audits, Records, and Records Retention
1. To establish and maintain books, records, and documents (including electronic storage media) in accordance with generally accepied accounting procegures
and practices, which sufficiently and properly feflecl all revenues and expenditures of lunds provided by the department under this contracl.
To retain all client records, financial records, supporting documents, statistical records, and any other documents (inciuding electronic storage media}
pertinent 1o this contract for a period of five (S) years after lermination of the contract, or if an audit has been initisted and audit findings heve not been
resolved at the end of five (S} years, the records shall be retained until resolution of the audit findings or any litigation which may be baged on the terms of
this contracl. .

3. Upon completion of lermination of the contract and at the request of the deparimenl, the provider will cooperate with the department to facilitate the

duplication and transfer ol any said records or documents during the required relention period as specified in Section |, paragraph D.2. above.

To assure that these records shall be subjec! at all reasonable times to inspection, review, of audil by Federal, state, or other personnel duly suthorized by

the depariment.
Persons gduly authorized by the department and Federal auditors, pursuant to

5.
any of provider's contract and related records and documents, regardless of the form in which kept, at all
retained. . .

6. To provide a financiai and compliance audit to the depantment as specified in Atlachment | and lo ensure that all relaled party transactions are disclosed

( if this contract contains federal funds and is over $100,000, the provider s

45 CFR. Pad 92.36()(10), shéll have full access 1o end the right to examine
reasonable times for as lony as records are

to the auditor. ;
7. Toinclude these aforementioned audit and recard keeping requirements in all approved subcontracts and assignments.
E. Monltoring by the Department ' .
inspect any records, papers, documenis, facifities, goods, and services of the provider which are relevant
riormance of the terms and conditions of this

To permit persons duly authorized by the depariment to
16 this contract, and interview any clients end employees of the provider to assure the depariment of satisfactory pe
inciude writien necommenciations with regard

contract. Following such evaluation the depariment will deliver to the provider a writien report of its findings and will i
~ the provider's periomance of the temms and condilions of this contract. The provider will correct all noled deficiencies identified by the departmen! within the
ified period of time set forth in the recommendations, The provider's failure to correct noted deficiencies may, at the sole and exclusive discretion of the
_.artment, resull in any one of any combination of the foliowing: (1) the provider being deemed i breach or defaull of this contract; {2} the withhoiding of
payments to the provider by the department; and (3) the termination of this contract for cause.



-

Attachment 3 : o .
Section 1 Frasient# D4 T
Fege ’5 of 32

F. Indemnlification
NOTE: Paragraph |.F.
1. The provider shall be liable for and shall indemniy, defend, and hald harmiess the d

suits, judgments, or damages, consequential or otherwise and including atiomeys' fe
provider, its agents, or employees during the performance or operation of this contract of any subsequ
and whether o any person or langlble or intangible property.

2. The provider's inability to evaluale fiability or its evaluation of liability shall not excuse the provider's duty lo defend and indemnify within seven (7} days atier
such notice by the department is given by certified mail. Onty adjudication or judgment afier highest appeal is exhausted specifically finding the provider not
liable shaill excuse performance of this provision. The provider shall pay afl costs and fees related lo this obligation and its enforcement by the department.
The depariment’s failure 1o notify the provider of a claim shall nol release the provider of the above duty 1o defend.

G. Insurance :

Toptwidendequateiabilityinswamewvecageonacomprehensivebasis and to hold such kability insurance al all imes during the existence of this contract and any

renewal{s) and extension(s) of . Lipon execution of this coniracy, uniess il is a state agency or subdivision as defined by §766.28, FS, the provider accepts full responsibiity

for identifying and delermining the type{s) and extent of liability insurance fecessary o provide reasonable financial protections for the provider and the clients to be served
under this contract Upon the execution of this contract, the provider. shail furnish the department writlen verification supporting both the detemination and existence of such
insurance coverage. Such coverage may be provided by a sell-insurance prograrns‘lahlishedandopemﬁngunderme laws of the State of Forida. The depariment reserves

&erigftbmieaddﬂiondhsuameasspedﬁedhmmmlwhemappwdme. '

H. Safeguarding information
Not o use or disclose any information conceming a recipient of services under this contract for any
of regulations (45 CFR, Part 205.50), except upon written consent of the recipient, or his responsible parent or gua

i, Assignments and Subcontracts ]
1. Ta nelther assign the responsiblity of this contract {o another party nor subconirac for any of the work contemplated under this contract without prior writlen
. .approval of the depariment which shall not be unreasonably withbeid. Any sub-license, assignment, of transier otherwise occurring shall be null and void.

2. The provider shall be responsible for all work performed and all expenses incurred with the project. if the department permits the provider to subcontract afl or -
part of the work contemplated under this contract, including enlering into subcontracls with vendors for services and commodities, it is understood by the
provider that the department shall not be liable to the subcontractor for any expenses of liabilities incurred under the subcontract and the provider shall be
solely liable 10 the subcontractor for ell expenses and kabilities incurred under the subcontracl. The provider, at its expense, will defend the department '

3. T Stale of Florida shall at all imes be entitted to assign or transfer its ﬁgus.dm.mobﬁgamwerﬁismnﬁadmmwmthSHeol
Florida, upon giving peor written notice to the provider. In the event the State of Florida approves transier of the provider's obligations, the provider remains responsibie
uﬂmmmﬂmmdhmdimmmewmmmdmm.mbnmmdlbhdthesua:essors.assigns.andlegalreprmﬁm
of the provider and of any kegal entity that succeeds to the obligations.of the State of Florida.

4. The contracior shall provide a monthly Minority Business Enlerprise report summarizing the

j . The report shall include the names, addresses,

mw:mmmmmmmammdmmpammmm The

furnishing names of qualified minorities. The Department of Health, Minority Cooedinator (

J. Retum of Funds .
uowedpxnsuamwmetemdﬁscomadmatweredsursedbhepcwiqerbyme

Mdmwmn-inrmﬁﬁcaﬁonmmedepammmmemmudepamt&mdwmmmaynmhasbemm.hmﬂmﬁym
pruvbarbyleﬂerdsumaﬁ-.di-lg.ﬂmddrapeyrnenlnotbemadehahrelymrmer.medepamneniwiﬂd\arge interest of one (1) percent per month compounded on the
mnstmdhgbdanesfmmalendardaysaﬂahpaledndiﬁcatbnmdismmy.

K. incident Reporting

4. Client Risk Prevention
1t services 1o clients will be provided under this conlract, the provid
report those reporiable situations listed in HRSR 215-6 Paragraph 5, in the manner pres

2. Abuse, Neglect, and Exploitation Reporting -
in compiiance with Chapler 415, FS, an employee of the provider who knows or has reasonable cause 10 suspect thal a child, aged person, or disabled adutt
is or has been abused, negiected, or exploiled shall immediately reporl such knowiedge or suspicion to the Florida Abuse Hotline on the single stalewide toll-
free telephone number (1-800-96ABUSE). ’

- Transportation Disadvantaged
provider will comply with the provisions of Chapter 427, FS, and Rute Chapter 41-2, FAC. The provider shall submit 1o

{ chents are 1o be transported under this contract, the
12 department the reports required pursuant lo Volume 10, Chapler 27, HRS Accounting Procedures Manual,

1. Purchasing
PRIDE ) -
it is agreed that any artides which are the subjed of, or are reqtiredtocan‘yo‘.nwswwacishaubep\:masedfrun%son Rehabifitative industries and Diversified
Enterprises, Inc. (PRIDE) identiied under Chapler 945, FS.inlhesamemarmerandmderiheprooed\mssetlamh§§94-6.515(2)uld(4).FS.ForwposesoWis
contract, the provider shall be deenwdhbemmned!ormedepammisdarasdeahgswimPm&mmhm@mbwmm
Wbth.mmwdisldpmmmhueMPRlDE nuybeobtai-edbymiadingPRlDE. (904) 487-3774.

Procurement of Materials with Recycled Conlent
kisexpr&&dyuﬁasbodardagreedhatwpw@dsunﬁteﬁab%ammsmjedd.oraretequired wmmmmmumhmm
the provisions of §403.7065, ang §287.045, FS.

ncies or subdivisions, as defined in §768.28, FS. 1

1. and LF.2. are not applicable to contracts executed between slate age )
epartiment and all of its officers, agents, and employees from all ciaims, !

es and costs, arising out of any act, actions, neglect, or omissions by the
ent modifications thereol, whether direct or indirect,

purpose not in conforrmity with state regulations and federal taw
rdian when authorized by law.

er and any subcontractors shall, in accordance with the client risk prevention system,
cribed in MRSR 215-6.

. Civil Rights Requirements :
ole: N.1. applies only lo providers with fifleen (15) or mare employees. N.z.appﬁesmlybpmviderspmvidingdkedsenices'lommnﬂom(ﬁ)ﬂm
indivicksals afe empioyed. :
of this contract, or against any applicant for employment, because of age, race, creed,

The provider will not discriminale against any employee in the performance
color, disability, national origin, or sex. The provider further assures that all contractors, subcontraciors, sub-grantees, or olhers with whom I amanges 1o provide
servbasorbeneﬂtslopaﬂidpamsotemployeeshoonnectionwithanyofhsprogrammdauivﬁesare not disgiminating agalnst thase participants of employees .
because of age, race, creed, volor, disabifity, national origin, or sex.

Compliance Questionnaine
in accordance with HRSM 220-2, the provider agrees 1o complete the Civif Rights Compliance Questionnaire, DH Forms 946 A and B, if services are

directly provided to dlients and #f 15 or more individuals are employed.
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independent Capaclty of the Contractor

1. Inlhepedom\anceo!mis'wnh'ad.,ilisagreedbetweenthemmmtmmkanmﬂwmmammmﬁwwabmymhm
performance of all tasks conlemplated by this contracl, which are not the exdusive responsibliity of the department.

2. Exceplwhere the provider is a state agency, the provider, its officers, agents, employees, subcontractors, or assignees, In performance of this contract, shall

2t in the capacity of an independent contracior and not as an officer, employee, Or agemt of the State of Florida. Nor shall the provider represent to others that

it has the authority to bind the depanment unless specifically suthorized todo so.
Exoeptmeheprwiderisaslaleagemy.neﬁhermMﬂ.h%m.m.m.m.maﬂﬁgmnmmmmq

3
state leave benefits, or to any other compensation of state employment as a resull of perforring the duties and obligations of this contract,
The provider agrees 10 take such actions as mmiay be necessary 1o ensure that each subcontractor of the provider will be deemned to be an independent

4.

contracior and will nol be considered or permitted (1 be an agent, servant, joint venbyrer, or parther of the State of Florida.
5. Unless justified by the provider and agreed to by the department in Aftachment 1, the department will not fumnish services of suppord (e.g., office space, office
supples, telephone service, secrelarial, or clerical support) to the provider, o its subcondractor or assignee.

compensation funds, and alt necessary insurance for the

All deductions for social security, withholding laxes, income taxes, contributions 16 Unempioymment
provider, the provider's officess, employees, agents, subconlraciors, or assignees shali be the responsibifity of the provider,
funds

P. Sponsorship

As required by §286.25, FS, if the provider is a non-governmental organization which sponsors a8 program financed wholly or in part by state funds, iy any

.obtained through this contracl, i shall, in publicizing, adveriising, or describing the sponsorship of the program, state: Sponsored by {provider's name) and the State of

Floriga, Depariment of Health. i the sponsorship reference is in writlen material, the words State of Florida, Depaniment of Health shall appear In the same size letiers or

type as the name of the organization.

Q. Final Invoice

To subrmk the final invoice for payment to the depaniment no more than 435 days after the contract ends o is terminated. i the provider falls 10 do so, all right 1o payment is

forieited and the department will not honor any requests submitted afier the aforesaid time period. Any payment due under the tenrs of this contract may be withheld unt all

reparts due from the provider and necessary adjustments thereto have been approved by the department. o .

R. Use of Funds for Lobbying Prohibited . . - . .

TomtﬂywmIhep-uvisionsd§216.347.FS.MichWMMMMdehMWdMMW.WMGSMW,

S. Public Entity Crime and Discriminatory Vendor : : S

1. Pumsuant to §2687.133, FS, the following restrictions are placed on the ability of persons convicted of public entity crimes to transact business with the departiment:
When a person or affiliale has been placed on the convicied vendor st following a conviction for @ public entity crime, he/she may not submit & bid on & contract 4o
provide Bny goods or services to a public entity, may not submit a bid on a contract with a public entity for the construction of repair of a public buiing or public work,
may not subenit bids on leases of real property to & public: entity. may not be awarded or perfor work as & contracior, supphier, subcontracior, or consultant undera
contract with any public entity, and may nol transact business with any public entity in excess of the thweshold amount provided in §287.017, FS, fr CATEGORY TWO

for a period of 36 months from the daie of being pfaced on the convicted vendor kst .
Pursuant to §287.134, FS, the following restrictions are placed on the abiiity of persons convicted of discrimination (o transact business with the department: When a
person or affiiate has been placed on the discriminatory vendor kst following a conviction for discrimination, hefshe may not submit 2 bid on & comradt 1o provide any
poods or services  a public entity, may nat submil a bid on a contract with a public entity for-the construction of repair of a public buliding or public work, may not

submil bids on leases of real property (o a public entity, may not be awarded or perform work 8% 8 contracior, supplier, subcontracior, or consullant under a contract
with any public entity, 8nd may not Fransact business with any public entity in excess of the threshold amount provided in §287.017, FS, for CATEGORY TWO for a

period of 36 months from the date of being placed on the disciminatory vendor lst.
T. Pstents, Copyrights, and Royalties
1. i any discovery or invention arises or is developed in the course or as a resull of work or services performed under this confract, of In anyway connected herewith, the
pravider shall refer the discovery or invention (o the depariment Lo be referred (0 the Department of State to determine whether pateni protection will be sought in the
name of the State of Florida. Any and all patent rights actruing under or in connection with the petformance of this contracl are hereby reserved o the State of Flordida,
In the event that any books, manuals, fims, or othet copyrighlable matetials are produced, the provider shal notify the Departrment of State. Any and alt copyrights

accruing under or in conneclion with the performance under this contract are hereby reserved to the State of Flodda. .
The provider, withoul exception, shal indemnify and save hammiess the State of Florida and its employees from kability of any nature or kind, including cost and
expenses for or on accoun! of any copyTighted, patented, or unpatenied invention, process, or erlicle manufactured by the provider, The provider has no kability when
such claim is solely and exciisively due 10 the Depariment of Stale's alieration of the artide. The Stale of Florida will provide prompt writlen notification of ctaim of
copyright or patent infringement. Further, if such claim is made or is pending, the provider may, al &S option and expense, procure for the Department of State, the right
to continue use of, repiace, or modify the articie 1o render it non-infringing. i the provider uses any design. device, of maletials covered by letiers, patent, or copyright, it
is mutually agreed and understood without exception that the bid prices shall inchude all royetties or cost arising from the use of such design, device, or materials in any

way involved in the work.

{l. THE DEPARTMENT AGREES:
____ subject 1o the availability of funds.

A. Contract Amount
To pay for contracied services according 10 the conditions of Attachment ['in an amount Not 1o exceed
The Stale of Florida’s performance and obligation lo pay under this contract is contingent upon an annual appropriation by the Legislature. The costs of services paid under

any other contract o from any other source are not eligible for reimbursement under this contracl.

8. Contract Payment . _ -
Pursuant 10 §215.422, FS, the department has five (5) working days lo inspect and approve goods and services, unless the bid specifications, Purchase Order, or this
contract specifies otherwise. With the exception of payments (o heafth care providers for hospital, medical, or other health care services, ¥ payment is nol avallable within 40
days, measured from the latter of the date the invoice is received or the goods or services are received, inspecied and approved, o separie interesi penaity sel by the
Comprolier pursuant to §55.03, FS, will be due and payable in addtion 16 the involce amounl. To obtain the applicable interest rate, contact the fiscal office/contract
administrator. Payments io health care providers for hospitals, medical, or other health care services, shall be made not more than 35 days from the date eligibiiity for
paymerd is determined, at the aalty inleres! rate of 0.03333%. Invoices relumed 10 a vendor due Lo preparation emors will result in a payment delay. interes! penalies less
than one dollar will not be enforced unless the vendor requests payment. Invoice payment fequirernents do not start until & properly completed invoice is provided 10 the

_depantment,
" Vendor Ombudsman . - .
within the Department of Banking and Finance. The dulies of this individual include acting as an advocale for vendors who may

endor Ombudsman has been established
expefiencing problems in obtaining timely payment(s) from a state agency. The Vendor Ombudsman may be contacted al (B50) 488-2524 or (800) B48-3792, the State of
Florida Comptrotier's Hotline. .

I, THE PROVIDER AND THE DEPARTMENT MUTUALLY AGREE

6.

L)

oy
(]
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Attachment 3

Section 1
A. Effective and Ending Dates
This contract shall begin on October 1. 2002 or on the date on which the contract has been signed by both parties, whichever is ate;
il shail end on Scptember 30, 2003 '

Contract #NH 16

B. Temmination

1. Termnination at Will :
'l'h'soontradmaybetenﬁnatedbyeitherpaﬂyuponnolassmanuwly(w)calersdardaysmﬁcemwﬁﬁngloﬂmeoﬂmerpaﬂy.wiﬂmllwtse.wﬂessalﬁsertimeismmuauy
agreeduponhuritingbybothparﬁes.Saidnoliceshanbedeliveredbyoeniﬁedmaﬂ.remreoeiplrequested.orhpersmwm;xwfofdelivuy.

2 Temmination Because of Lack of Funds ‘ ‘

In the event funds 1o finance this contract become unavailable, the department may lemminate the contract upon no less than twenty-four (24} hours natice in writing to the
pcwider.SaidmﬁcesrmIlbedeliveredbycem‘ﬁedmail,relumreceiptreques!ed.orhpersmuimproolo(deﬁvery.ﬂ\edepanmemmallbetheﬁnalauuwdtyastothe
availabiﬁtyandadeq;acydmms.lntheevemdlennmaﬁonofuisconm.heptovkierwﬂlbeconmensatedluranywksaﬁsfadoriycompleledpﬁortonotiﬁmﬁonof

a _Termination for Breach : . :

Tis contract may be lerminated for the provider's non-perfomance upon no less than twenty-four (24) hours notice in writing 10 the provider. if applicable, the department
mayetrpiayﬂwdelaulpmvisbminChaplerGOA-LOOS(3),FAC.Waivetolbteadwofanypmvisiom)othwmadshaHnolbedeemedtobeawaiverdanymrbmad,
and shal not be construed Lo be a modification of the terms of this contract. The provisions herein do not limit the departrment's right to remedies at law or in equity.

4. Termination for Failure to Satisfactorlty Perform Prior Agreement .
Fahemha\repedormedanymmradualobligaﬁonswithﬂ'nedeparlmenlhamannersaﬁsfadorytomedepamnenminbeasufﬁciem:zi.lseiortani'\aﬁmTobe
terminaledasaproviderundermispmvision.meprnviderrnus(have:(1)previwslyiaﬂedwsaﬁsfadorﬂypedmmhawmdwimmedepamm.heenmﬁﬁedbyu\e
deparhnedoﬂhem;sat.isfaciocypedom‘kanoe.and(ai#edlocorredmemsatislactotypedormnce;omesaﬁsfadimdmedepamnentorﬁ)hadamntradleminatedby
C. Renegotiation or Modification
Modifications of provisions of this contract shall only be valid when they
may be adjusted retroactively 1o reflect price level increases and changes
subsequerntly identified in the department’s operating budget. =
0. Official Payee and Representatives {Names, Addresses and Telephone Numbers) ‘ :
1. The name (provider name as shown on page 1 of this contract) and maiiing 3. The name, address, and telephone number of the contract manager for
address of the Official payee to whom the payment shallbe made is: = : the department for this contract is: ) ’ :

havebeenredumdmwﬁﬁnganddulysiQnedbybohpartia.Theraleo{paymemmdolaramum
in the rate of payment when these have been established through the appropriations process and

4, The name, address, and telephone number of the provider's
representative responsible for administration of the program under this
contract is:

2. The name of the contact person and street address where financial
3nd administrative records are maintained is: . ]

addresses,telepfnnenm‘befs}byeﬂherpany.mﬁceshaﬂbepmﬁedhmﬁrigmmmmammm

5. Upon change of representatives (names,
attached to originals of this contract.

:. Al Terms and Conditions included - )
This contract and its attachments as relerenced, Anachmens | and [I_and Exhibis 1 ABC.D.E&F. :
ontain all the terrns and conditions agreed upon by the parlies. There are no provisions, terms, conditions, or obligations other than those contained herein, and this contract
hall supersede all previous communicalions, representations, or agreements, either verbal or writien between the parties. If any term or provision of the contract is found to
eﬂegalamworoeable.mermindero!meonnnadshauremhhmmmeandeﬂedandsudntemorprwisbnshallbestﬂdt.en. . :

nave read the above contract and uhderstand each section and paragraph. -

WITNESS THEREGF, the partics heroto have causcd this 26 page contract 10 be executed by their undersigned officials as duly authonzed.
ROVIDER
STATE OF FLORJDA,VDEPARTMBNT OF HEALTH

SNED By: -SIGNED By: _

ME: NAME:

LE: TITLE:

TE: DATE:

TE AGENCY 29-DIGIT FLAIR CODE:

‘ERAL EID # (OR SSN): 23-7422549 )

'VIDER FISCAL YEAR ENDING DATE: - \ : : i

Contract #LNH16
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ATTACHMENT 1

A. Services to be Provided

1

Definition of Terms

Contract Terms
(1) Contract Manager. A Department employee designated by the contract signer 10 be responsible for
the contract, in addition io other duties.

(2)

Program Terms
Primary Care Services. Basic diagnostic procedures and drug or other therapeutic modaiities ordered

Exhibit. An attachmentl lo an Attachmert | or any other contract attachment.

)
" of provided by the primary care practitioner in the course of treating the patient. This also includes

ambulatory care, preventive health services and com.lnumg management of the health care needs of
registered cliems. ‘ .

{2) Primary care client. A persocn who has been determined to be eligible for pnmary care semces and

: receives any client service funded by this contract. ‘

3) Service Unil. Primary care service (throughout the contract period} per eligible registered client.

General Description

General Statement

1 Primary Care Services will be provided which include basic-diagnoslic procedums.qnd_-ﬁf_\ls_@icl'.’ff
- therapeutic modalities ordered or provided by the primary care practitioner in the course of treating
the patient, along with ambulatory care, preventive health services and continuing management of

the health care needs of registered clients.

(2) Applicable federal, state and local laws, regulations, administrative rules, polides.' and procedures
‘ will be adhered to.
Authority.

All services shall be provided in accordance with Chapler 64F-10, Fiorida Administrative Code, Primary Care
Projects. Legal authority for contract and services — Sections 381.001, 381.0011, 154.01, and 154.011, F.S.

Scope of Service.
The Provider shall provide the services to a minimum number of unduplicated clients as specified in section
B.5.a of this contract.

Major Program Goals.
The goal of our Primary Care Initiative is 10 improve the health and well-being of income-eligible clients in the
community through the delivery of primary health care services.

Clients Served.

a.

General Description.
A Primary Care Ciient includes any person who meets the federal poverty guidelines, needs medical care, and
has no heaith insurance.

bt
£
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b. Client Efigibility.

()

@)

(3)

(4)

= Client Determination.
The provider will determine eligibility for enrodl

deterrnined at least annually but no more frequ
however, to request re-determination of eligibility at any time if hisfer income

BE. Manner of Service Provision
1. Setvice Tasks

a. " Task List

(3

@}

(5)

(6)

Primary care provider wilt offer the following services:

er this contract shall be limited to those clients, with net incomes less than
ablished by the U.S. Office of Management and

Il be registered as comprehensive primary care

Eligibility for services und
100% of the most current non-farm poverty levels est
Budgel. Only individuals meeting eligibility crileria sha
clients.

.004, Florida Administrativé Code, no fees of any kind shall be

As established by Chapter 64F-10 ‘
clients who are below 100% of the most current

charged for registered comprehensive primary care
nan-farm poverty levels.

appear to meet the income and

Clients who are no! cumrently eligible for Medicaid and who
rongly encouraged to pursue obtaining

categorical eligibility requirements of Medicaid should be st
eligibility for Medicaid.

Itis peﬁnissible 1o purge from the pool of eligible chients, during the eligibility re-determination period,
those who have not sought services in one year. This action may be taken only after the client is

notified, in wriling, of the need 10 re-determine eligibility and no response OCCUrs within one month,
Documentation of this notification should be maintained in the client’s file. If this pelicy is followed by
the Provider, then a2 statement of the policy must be added to the ciient participation agreement

(Exhibit A).

rnent into comprehensive primary care. Eligibility will be re-
ently than every six months, A client shall have the right,
situation changes.

Ambulatory care services for children and adults consistent with acceptable medical practice and the
Stafidards of (e Anentaf Academy of Pediatrics— " = =~~~ 7 Tt T
Preventive health services and continuing management of the health care needs of registered
dlients, including referrai, when needed, for secondary or tertiary care. )

Primary care services induding. but not limited to, basic diagnostic procedures and drug or other
therapeulic modalities ordered or provided by the primary care practitioner in the course of treating

the patient.
referral patterns with other programs to include, but not

Developmental Services, Department of Children and
ntensive Care Center Programs

The primary care project shall establish
limited to, eligibie clients served through
Eamilies, Children's Medical Services and its Regional Perinatal |

and other County Health Department programs.

Clinic services shall be offered during early moming and evening hours to provide access for clients
who may be unable to come lo the clinic during normal hours of operation.

Twenty-four hour teiephone access shall be provided for all registered clients for the handling of
after-hours inquiries, medical emergencies and referral services. Access includes:

(8) speaking directly to a health professional who can make a medical judgment as to whether
a referral to the emergency room should be made: .

an answering service that will contact a health professional. The an-call health

{b) speaking (0
or an advance registered nurse

provider shall be a physician, physician assistant
practilioner. :

() calling an answering machine that will give the caller the telephone number of the nearest

emergency room.

[R2N
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2.

7 Client registration

All enrolied clients must be registered in the DOH Client Information Sysiem (C1S). All information
required for client registration must be enered onto the Client Service Record (Exhibit B), according
to instructions contained in HRSM 50-9. All completed Client Service Records must be submitted to
the Leon County Mealth Departrment on 8 monthly basis.

Each client shali sign a cliem parlicipation agreement which acknowiedges that the client
understands the services that will be provided, the limits of the Provider's service capability and the

responsibilities of the client. A sample participation agreement is provided as Exhibit A. Each client
shall also receive a copy of the clierd rights statement and 2 listing of the setvices that can be

obtained through the provider.

(8) The Provider shall deliver all of the primary care services, or it shall arrange {or the delivery of some
or all of such services through one or more subcontraciors. in acddition to the primary care services
which the provider shall offer to registered clients, the provider is responsible for assisting such
clients in accessing other medical and related services which are necessary for the client and the

chent's family’s health and well-being.

Task Limits

Primary care funds provided through the Health Gare Access Act or the indigent Health Care Act shali not be
pald to a hospital for m—pahem care.

Senvices are limiied to eligible reglslered clients within Leon County and are llmlted by the number of contract
dollars available.

Stafiing Requirements

d.

Staffing Levels
The provider will maintain sufiicient staff to deliver the agreed upon services.

Professional Qualification

All physicians, nurse practitioners, physicians assistants, nurses and other licensed health pmfessionalé that
provide any service to primary care clients referenced above must have a curent kicense 1o practice in the
State of Florida, and proof of said license. Comm:ssuoned Public Healln Service Corps Officers are exempt

from having a Florida license. .

The heatth care professionals must practice according lo the constraints of their individual practice acts and
protocols. The physician and other heatth care professionals assisting with providing care must have
demonstrated _knowledge and skills in the area of the procedure they \mll be assishng \mth or perion'mng

Proiessnonal personner records should document Iraining as appropriate to their individual pracuce Each
personnel record will also outline the current job description with minimum gualifications for that position.

Staffing Changes

The Contract Manager must be notified in writing of termination of employment of the Executive Director or
equivalent position within 10 days of termination. This notification will describe the interim arrangements, if
any, to fi the position. The name of the person assuming the position will be provided 1o the Contract

Manager in writing within 10 days of hiring.

Other stafﬁng changes may be made as long as the statl members conlinue to meet the stafrmg levels in 2.8.
above_and the professional qualifications in 2.b. above. ‘

Subcontractors

The provider shall defiver all of the primary care services itsell, or it shall arrange for the delivery of some or all
of such services through one or more subcontraciors, All subcontraciors are subject to the same conditions of
this attachment. Subcontracts must be approved by the Depanmem and will not include administrative or

indire¢t costs as separate line items.

Service Location and Equipment

Y

(g
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a. _ Service Delivery Location ‘
The services listed above shall be provided at the foliowing facility: ]
Neighborhood Health Services, 438 West Brevard St, Tallahassee, FL, 32303

Facilities in which the services are provided will be maintained so that, at all times, the facilities are in
conformance to the standards required by local fire and heaith authorities or federal requirements, whichever

are more stringent.

b. Service Times
Monday 5:30 p.m. — 8:00 p.m.
Tues — Thurs 9:00 8. m.— B:00 p. m.
Friday 10:00 a.m. — 7:00 p.m.

Office is closed from 1:00 p.m. to 2:00 p.m. for lunch
Temparary changes in the dinic schedules (not 10 exceed two weeks) will require a verbal or writlen notification
1o the contract manager. Permanent changes {exceeding two weeks) shall require a contract amendment.
c. Changes in Location
. The Contract Ménager must be notified in writing of changes in the Provider's location at least one month prior
to moving. .

in the event of an emergency, temporary changes in location will be made to assure the continuity of the
program and the safety and welfare of the clients. '

d. Equipment

The provider must use the appropria'!e type and quality equipment recommended by current medical standards

for performance of primary care. ‘ o
Deliverables_ B J
a, Service Units

Service units are defined as primary care services, provided during the contract period, per eligible cdlient, paid
on a rate per capita per year. Services are limiled by the financial terms of this contract, as stated in the
Financial & Compliance Audit Attachment, part Il.A. of the Standard Contract, and part C.1., Attachment 1.

b. °  Reporis

(1) Service Reporting

Provider must submit individuai repons of services provided on the Client Registration Form, (Exhibit
8} monthly. Provider must submil aggregate number of clients and services provided on the Monthly
Progress Report, (Exnibit C) monthly. These reporis are to be submitted with monthly invoices on or
before the 15" day of the foliowing month after services have been provided.

2) Monthly Reimbursement Request

Provider must submit a Monthly Reimbursement Request, {Exhibit D)} to the CHD Contracl Manager
on or before the 15" day of the following month.

{3) Cliert Satisfaction Surveys

Al clients shall receive quality medical care and be treated with dignity and respect. The Provider will
provide a client satistaction survey (Exhibit E) to random sampie a minimurm of 20 primary care
clients seen during each quarer of the contract period. Completed forms will be forwarded to the
contract manager, CHD, within 15 days afler the end of the quaner. ’

{4) Quality Assurance Review
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The Provider shail maintain ah ongoing, organized program to enhance the quality of client care to
identify problems and 1o provide a method 1o comect problems as referenced in Chapler 64F-10.008,
Florida Administrative Code. The quality assurance review shail be conducted at least quanerly and

will include a minimum of 20 records. Copies of each quality assurance report should be torwarded 1o
the contract manager and placed in the contract fike. The findings of the quality assurance report
should be discussed between the Provider and the CHD and steps should be taken to resolve any

identified problem areas.

Records and Documentation

All Health records pertaining to registered clients must conform to the requirements in Chapter 64F-10.008,
Florida Administrative Code. All information contained in health records is confidential, with access govemed
by state and federal faws. included in the definition of confidential information is the name, address, medical,
social and financial data as well as the number and type of services received by clients of the depariment.

Performance Specifications

Standards Definitions
The Provider shall pravide services o a minimum of xxxx unduplicated clients.

The Provider shall achieve a satistactory or better rating on 85 % of client satisfaction surveys.

Outcomes athutpuls

The benefits that will resuli from this contract are that the clients will have ambulatory care, preventative health
services, and continuing management of their health needs. As a result there will be an improved health status
and better quality of life for those registered clients and the community.

Monitoring and Evaluation Methodology

By execution of this contract the provider hereby acknowledges and agrees that its performance under the
contract must meet the standards set forth above and will be bound by the conditions set forth below. if the
provider fails to meel these standards, the depariment, at its exclusive option, may allow up 1o six months for

" the provider 1o achieve compliance with the standards. If the Depaniment affords the provider an opportunity to

achieve compliance, and the provider fails to achieve compliance within the specified time frame, the
Deparirient will terminatethe conttactin the:absence of any extenuating or mitigating circumstances. The
determination of the extenuating or mitigating circumstances is the exclusive determination of the Depariment.

{1} The provider will be monitored a minimum of once per year. Monltoring will be accomplished through
a review of the case files, quality assurance reviews and chient satisfaction surveys, lo verify that the
information in reports is accurate and that the terms of the contract are being mel. Financial records,
equipment and the facility will be monitored for compliance with the contract.

{2) The provider will receive a written reporl of the monitoring visil within 45 working days of the visit.
(3) If a corrective action pian is indicated, the provider will submil o the department, in writing, plans to

comrect the deliciencies within 30 days of receiving the depariment’s written monitoring reporl.  The
Department will provide lechnical assistance as requested by the Provider in writing or identiied in

the comective action plan.

Performance Definitions

Definitions are listed in section A.1. of this attachment.

Provider Responsibilities

. Provider Unique Activities

(1) The provider wili maintain sufficient staff, facilities and equipment to deliver the agreed upon
services, and agrees (o nolify the depariment whenever the provider is unable, or is going to be
unable to provide the required quality or quantity ot services.

(2) Because of the increasing demand for primary care services, the Provider will utilize ali available
resources o develop a method for third party billing and Medicaid biiling to recover payments for

eligible patients.

[2N Y
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(3) The Provider will establish and implement a sliding fee schedule, for those patients sbove 100% of
the OMB poverty level, based upon the most current non-famm poverty levels established by the U.S. 1

Office of Management and Budget.

b. Coordination with cther Providers/Entities

The provider shall coordinate services with other providers and entities for the benefit of the client and within
the terms of this contract with the written consent of the client. Written consent forms shall be valid fot a period
of one year, unless revoked by the client. The failure of other providers to render services 1o the eligible client
does not alleviate the contract provider from the obligation to provide tasks or services as outlined in this

contract,
7. Department Responsibilities
a. Department Obligations

The Leon CHD has the sole responsibility to determine that the coniract terms are being fulfilled acconding to
the contract specifications.

b. Department Determinations

The Leon CHD shall have the final authority as to the amount of funds available for this contract.

C. Method of Payment

This is a fixed price per unit contract. The Department shall pay the Provider for a tatal amount not to exceed the amount
stipulated in'section 11.A, of the Standard Contract, subject to the avaiiability of funds. - Payment shall be made on a rate
per capita of $200.00 per year, per eligibie registered client as defined in 64F - 10.003, Florida Administrative Code.

1.

Payment shall be made in monthly anwﬁnls upon receipt by the contract manager of an invoice (Exhibit D) that states
the number of clients who were initiaily enrolied or re-enrolled during the month. Completed copies of client service forms
will be maintained as documeritation at the DOH Lean Courty Health Department for the services rendered. No payment

will be made for visits made by clients that are not registered as comprehensive primary care clients in the Client
information System. ’
Invoices for payment shall be submitted to the contract manager by the 15th of the month following the month for which

payment is requested. No payment will be made for any month uniess the depanment has received the required client

and service information for that month as spedﬁed above,

Reimbursements from any third-party coverage of clients will be deducted from the monthly invoice for payment. This
includes any deductions or co-payments paid by the client. In order to receive the fuli doliar value of this contract, new

clients should be enrolied to replace thase who obtain third-party coverage.
Since services for Medicaid clienis are reimbursed by Medicaid, the provider will not be paid a per capita rate for
Medicaid clients. Similarly, Medicaid reimbursements should nol be included on monthly invoices as athird-party

reimbursement.

0. Spedal Provisions
1. Grievance and Fair Heardng Procedure

The Provider will continue a systern through which clienis may present grievances about patient care services. The
Provider will advise clients of: (1) their right 1o appeal denial or exclusion from the program or the failure to take account
of recipient’s chaice of service, or a complaint about the quality of service and (2) their right to a fair hearing in these
respects. Notice of the provider's action or decision and the right to appeal shall be given verbally and in writing in
language the client understands, al the lime of the decision or action, but no later than ten days afier same. Whenever
an applicant or recipient requests a fair hearing the Provider will make arrangements to provide such 8 hearing.

The provider must nolify the Leon County Health Depariment each time a grievance is filed. Al written complaints must
be considered gtievances. .

The Patient Bill of Rights {Exhibit F) shall be posted at all clinic sites.
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Attachment il ATTACHMENT ____fl

FINANCIAL AND COMPLIANCE AUDIT

This attachment is applicable if the provider is any state or local government entity, nonprofit organization, or
for profil organization. An audit periormed by the Auditor General shall satisfy the requirements of this
attachment. If the provider does nol meet .any of the requirements below, no audit is required by the
attachment. The administration of funds awarded by the Depariment of Health lo the provider may be subject

-{o audits and monitoring by the depariment, as described in this section.

MONITORING

In addition to reviews of audifs conducted in accordance with OMB Circular A-133, as revised (see “AUDITS®
below), moniloring procedures may include, but not be limiled to, on-sile visits by Depariment of Health staf,
limited scope audits as defined by OMB Circular A-133, as revised, and other procedures. By entering into
this conltract, the provider agrees to comply and ccoperate with any monitoring procedures/processes
deemed appropriale by the depariment. In the event {he depariment determines that a limited scope audit of
the provider is approprisgte, the provider agrees to comply with any addilional instructions provided by the

depariment regarding such audit. The provider furiher agrees to comply and cooperate with any inspections,

— . — —reviews;. investigations;- of audits-deemed -necessary-by the Comptrolier-or-Auditor General-oi-the State-of

.QI

.. This pad.is applicablef the

Florida. .
. AUDITS
PART I: FEDERALLY FUNDED

e provider is a State or local government or a non-profit organization as. defined in

-

=)

OMB Circular A-133, as revised. .
t: In the eVent that the provider eXpends $300,000 or more in Federai-awards in aggregate during is
’ fiscal year, lhe provider must have an audit conducled in accordance with the provisions of OMB
Circular A-133, as revised, EXHIBIT 1 to this allachment indicates Federal funds awarded through
the department by this coniracl. In determining the Federal awards expended in its fiscal year, the
provider shall consider ali sources of Federal awards, including Federai funds from the department.
The determination of amounts of Federal awards expended should be in accordance with 'the
guidelines eslablished by OMB Circular A-133, as revised. An audil of the pravider conducied by the
Auditor General ih accordance with the provisions of OMB Circular A-133, as revised, will meet the

requirements of this part.

2. In connection with the audit requirements addressed in Part |, paragraph 1., the provider shall futfill
the requirements relative 1o auditee responsibililies as provided in Subpart C of OMB Circular A-133,
as revised. This includes, but is not limited 1o, preparation of financial statements, a schedule of

expendiiures of Federsl awards, a summary schedule of prior audit findings, and a comective action

. plan.

rules, regulations, or statules referenced in the contracl. The financial statements shall disclose
whether or not the matching requirement was met for each applicable contract. All questioned costs
and liabilities due to the depariment shali be fuliy disciosed in the audit repori with reference lo the

depariment contraci involved ‘

4. if not otherwise disclosed as required by Section .310(b)(2) of OMB Circulér A-133, as revised, the

17

3. Such audits shall cover the enfire orgénizatioh for the organizatioh's fiscal year. Compliance ﬁndings
related to contracts with the department shall be based on the contract requirements, including any

4.
‘schedule of expenditures of Federal awards shall identify expenditures by contract number for each
contract with the depariment in effect during the audit period. i )
ig
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Secunty

The provider shall maintain confidentiafity of all data, files and re
provided pursuant to this agreement and shall comply with state and federal laws, including, but not limited to, sections.

384.29, 381.004, 392.65 and 455.667, Florida Statutes. Procedures must be imptemented by the provider to ensure the
protection and confidentiality of all confidential matters. These procedures shall be consistent with the Department of
Health Information Security Policies 1993-2000, as amended, which is incorporated herein by reference and the receip!
of which is acknowiedged by the provider upan execution of this agreement. The provider will adhere to any
amendments to the department's security requirements provided to it dusing the period of this agreement. The provider
must also comply with any applicable professional slandards of practice with respect to client confidentiality.

cords including dlient records related to the services

 Contract Renewal

This contract may be renewed on a yearly basis for no more than two (2) years beyond the initial contract {or for a period
no longer than the term of the original contract, whichever is longer). Such renewals shall be made by mutual agreement
and shall be contingent upon satistactory fiscal and programmatic periormance evaluations as determined by the
departiment and shall be subject 10 the availability of funds. £ach renewal shall be confirned in writing and shall be

subject o the same terms and conditions set forth in the initial contract.

.
ap
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ederz] awards in its fiscal year, an audit conducted in

| =
133, as revised, is not required. In the event that

If the provider expends less than $300,000 in |
accordznce with the provisions of OMB Circuler A-
awards in its fiscal year and elects to have an
133, as revised, the cost of the

the provider expends less than $300,000 in Federal

audit conducted in accardance with the provisions of OMB Circular A~ :
audit must be paid from non-Federal funds (i.e., the cosl of such audit must be paid from the provider

funds obtained from other than Federal entiiies.)

PART Il: STATE FUNDED
This part is applicable ii the provider is a nonsiate entity as defined by Section 215.97(2)(1), Florida Statutes.

in the event that the provider expends a total amount of State awards (i.e., State financial assistance
project) equal 1o or in excess of $300,000 in any fiscal

1.
fiscal year in accordance

provided to the provider io carry out a State
year of such provider, the provider must have 2 Stale single audit for such
with Section 215.97, Florida Staiutes; applicable rules of the Executive Office of the Govemor and
the Comptroller, and Chapler 10.600, Rules of the Auditor General. EXHIBIT | to this attachment
in deiermining the State awards expended’

indicates Stsle funds awarded through the depariment. .
in its fiscal year, the provider shall consider =2ll sources of State awards, including State funds

e o . _received from the Dépariment.qf Health _excepl-that Siaje awards received by a_nonstate entity for . .
‘Federal program matching requirements shall be excluded from consideration. . _ -

sed in Part I, paragraph 1, the pr.ovider shall ensure

in connection with the audit requirements addres )
Section 215.97(7), Florida Stalutes. This includes

S 2
ihat the audit complies with the requirements of 7 :
. submission of a reporting package as defined by Section 21 5.97(2){d), Florida Statutes, and Chapter
10.600, Rules of the Auditor General. - -
3. “if the provider expends less than $300,000 in Siate awards in its. fiscal year, an ?Udiff:'tiﬁﬂ"b"cled in
Florida Statules, is not required. In the event that

sccordance with the provisions of Seclion 215.97,

the provider expends less than $300,000 in State awards in its fiscal year and elects to have an audit
Statutes, the cost of the audit

conducted in accordance with the provisions of Section 215.97, Florida ! t of
must be paid from non-State funds (i.e., the cost of such an audit must be paid from provider funds
oblained from ofher than State entities).

FPART llt: REPORT SUBMISSION

1. ~ Copies of audil reporis for audits conducted in accordance with OMB Circutar A-133, as revised,.and
required by.PART | of this contract shall be submitted, when required by Section .320 (d), OMB -
Circular A-133, as revised, by or on behalf of the provider directly 1o - .
A. The Federal Audit Clearinghousé designated in OMB Circular A-133, as revised {the number of
copies required by Sections .320° (d)(1) and (2), OMB Circular A-133, as revised, should be

submitted to the Federal Audit Clearinghouse), at the following address:

Federal Audit Clearinghouse
Bureau of the Census

1201 Eest 10™ Street
Jefiersonville, IN 47132

B. Other Federal agencies and pass-through erdities in accordance with Sections .320 (e) and (1),

OMB Circuiar A-133, 8s revised. _ : .
2. Copies oi sudit reporis .for audite conducted in sccordance with OMB Circular A-133; as r_evi§ed, and
required by Part | of this attachment (in correspondence accompanying the audil report, indicate the
dale that ihe provider received the audit report); copies of the reporting package described in Section

18 - : . 16



3.

4.

The provider shall retain sufficient records demonst
“period_of five years from lhe date the audit reporl i
relsted<o-the lerms and coridilions of the this co
designee, access to such records upon requ
made available 1o the department upon request
issued, unless exiending in writing by the department.

LIS )
gt g Y S

.320 (c). OMB Circular A-133, s revised,-and any management letters issued by the auditor; copies
of reports required by Pari Il of this sttachment must be ‘sent to the department at each of the
foilowing addresses: ) . ) 1

A. Contract Administration
4052 Bald Cypress Way, BIN BO1 {(HAFARM)

Tallshassee, Florida 32398-1729

"B. The coniract méné’gér for this contract listed in'the Standard Contract.
Additionally, copies of reports and management letlers required by Part il of this attachment must be

. sent to the following address:

A.  State of Florida Auditor General
_Room 574, Clavde Pepper Building
111 West Madison Streel
Tallahassee, Florida 32302-1450

Any repo'rts,_ management letler, atleslations, or other information are required to be-submitied within
_ 180 days of the provider's fiscal year end (or as .gtherwise allowed by Florda Statutes) or within 30

days of the provider's receipt of the auditor's reporl, "whichever occurs first. Other submissions
should be timely in accordance with OMB Circular A-133 or Florida Statules, as applicable.

PART IV: RECORD RETENTION

rating its compliance with the terms of this contract for a
is issued or until resolution of audit findings or litigation
ntract and shali allow the Depattiiieht of Health or its
est. The provider shall ensure that audit working papers are
for a period of five years from the date the audit report is ]

End of Text
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EXHIBIT - 1

FEDERAL FUNDS AWARDED TO THE PROVIDER PURSUANT TO THIS CONTRAGT CONSIST OF THE

¢
)

FOLLOWING:

Federal Program 1 § na

Federal Frogram Z $ na
¥ na

TOTAL FEDERAL AWARDS

COMPLIANCE REQUIREMENTS APPLICABLE TO THE FEDERAL FUNDS AWARDED PURSUANT TO T‘HIS
CONTRACT ARE AS FOLLOWS:.

NA

B por ~STATE FUNDSAWARDED TO THE PROVIDER PURSUANT TO THIS CONTRACT CONSIST OF THE
% FOLLOWING

* Matehing funds for federal programs $ D3
- State funds subject to Section 215.97, Florida Statules 3 na_
$ na

TOTAL STATE FUNDS. AWARDED PURSUANT TO SECTION 215.97, F.S.

COMPLIANCE REQU!REMENTS APPLICABLE TO STATE FUNDS 'AWARDED PURSUANT TO THIS CONTRACT
ARE AS FOLLOWS:

NA

20 : - g " 1 6
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CLIENT PARTICIPATION AGREEMENT

This is to certify that
(Name of Applicant)

SSN and the following member of his or her family may

receive primery care medical services from Neighborhood Health Services for the period

through
ﬁﬁgn"ble Family Mcr;lbers
1 ‘ SSN
S -._.-____.._.__..-_- T S
3. 88N
4. SSﬁ _

- e T . . i

) - . B
' These servicés have been explained to me. I certify that all information I have given
regarding income and family size is true and corect to the best of my knowledge.- I
understand that although I, or a member of my family, may be referred for specialty care,
hospitalization or other higher level care, there is no obligation for the Provider to pay for
these services. Iunderstand that I am responsible for followine the treatment nrescribed
by medical personnel for my family and me. I-will notify.. o
IfT do not use these

when one of my family members cannot keep an appointment. _
services for one year, a letter may be sent advising me of the need to re-determine my

eligibility, and ifT do not respond within two wesks, my name may be removed from the
client list. This does not prevent me from re-enrolling as an active client in the future.

Date

Applicant’s Signature

Witness’ Signaiure _ Date

21
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CLICNT INFURMS X ST O L _ ”\ ]

JEALTH] HEALTH MANAGEMENT COMPONENT. Sammet# D
~ CLIENT SERVICE RECORD Pg2 Lo 32
PERSONAL HEALTH
A CLIENT DEMOGRAPHIC INFORMATION . ,

1. Transaction

Add Upgcate

2. Client [.D.~lnput for all CIF Trarisactions

a, Change Cilient |D. to:

Client Cema. Infa. Chent LD
D D D EEENER L b 111
3. Client Name - . _
Last Sutfix First Middle
[ A T T T A O O O 1 ]i.I]lIJ_L_lll' . ] 11
Maullng Acld-ess Number a Streel ) ) 6 Zip Code _7 Eounty
TSN T N K IO O I I A O B O I [
ate of Birth Bb.COB €. 10 11
da yroo- ‘Veril. Sex Race -~Ethnicity . 1Z. Far-uly 1D,
| 1t D DD - | R
TR s . R .
4$0 Known As i e 0 Last Name
'LIJLI]IJ-[L 3
Servicing U 17. Service 18. Date 18.Special 20, Famity 21. Farnily '
st b Area o Unit Location mo a8 - 0w Group Incomme Size
3_‘1! l (I _ L1
Frog. 23 24._ . 25, 26. 27. En;lployee Notes
o, L Service FITY Resuts  Ouicome _Posiion No.
B T R B R D ¥
7 oo 0O 0 0 L
j 111 D _ D D S I
] {11 [] D [] {11
] 1ot D ‘ D ' D . [ 1 11
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i 1 1 1 D . D ) D || -
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Attachment 3 .

l .. - :
. ‘SUMMARY OF THE
.30 ol 3

t - -~ FLORIDA PATIENTBILL OF RIGHTS
~ AND RESPONSIBILITIES

vider or health care facility recognize your rights while

Florida law require that your health care pro
bealth care

You are receiving medical care, and that you respect the bealth care providexr’s or
facility’s right to expect certain behavior on the part of patients. A summary of your rights and
respansibilities follows: ‘

A patient has the right to be treated with courtesy and respect, with appreciation of his/her dignity, and
with protection of his/her need for privacy. : '

e A paticent has the-ight to a prompt and reasonable respopse to guestions and requests.
A patient has the right to know who is providing miedical services and who is responsibie for histher

care,
» A paticnt has the right to know what patient support services are available, including whether an
interpreter is available if he/she does not speak English. : . .

A patient has the right to know what rules and regulations apply to his/her conduct.

p!anncd course of treatment, alternatives, risks, and prognosis.
e A patient has the right to rcfuse any treatment, except as otherwise provided by law.
A patient bas the right to be given, upon request, ful] information and necessary counscling on the

A patient who is eligible for Medicare has the right to know,
assignment rate.

—.A-patient has the.right to.be given by bis/her health care provider information conceming diagnosis, ~. —

availability of known financial resources for his/her care, - - .
upon request and in advance of treaunent,

whether the health care provider or health care facility accepts the Medicare —
ble estimate of charges for

A paticnt has the right to receive, upon request, prior 10 Ureatment, a reasona
dable, itemized bill and,

medical care.
L » A paticnt has the right to receive 2 topy of a reasonable clear and understan
b upon reguest, to have the charges explamed. o :
= A patient bas the right to impartial access to medical treatnent or accommodations, regardless of race,
‘national origin, religion, physical handicap, or source of payment. : .
- A patient has the right to treatment for any emergency medical condition that will deteriorate from
failure to provide treatment. .
f experimental research and to

A patient has the right to know if medical treatment is for purposes o
such experimental research.

give bis/her consent or.refusal to participate in
_ ; garding any violation of his/ber rights, as stated in
Florida law, through the gricvance procedure o
facility which served him/her and 1o the appropriate state licensing agency. .
le for providing to his/her health care provider, 1o the best of his/h

= A patient is responsib
accurate and complete information ‘about present complaints, past llnesses, bospitalizations,

‘medications, and other matters relating to his/her health.
A patient is responsible for reporting unexpected changes in his/ber condition to his/her health care

provider. _
rting to his/her health care provider whether he/she comprehends 2

s A patient is responsible for repo
contemplated course of action and what is expected of him/her.

26

A patient has the right to express gricvances rc
f the health plan, the health carc provider or bealth care
er knowledge;
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